June 12, 2018

Alfred Willstatter
128 Central Ave.
Ashland OR 97520

A prospective petition has been completed and filed with the City Recorder's Office for City Councilor
Position #3

Petition ID CC2018-03A has been approved for circulation to obtain the required 25 signatures for this
position. Deadline to submit petitions to the Election Officer is August 16, 2018.

L3O

Melissa Huhtala

City Recorder

CITY RECORDER Tel: 541-488-5307

20 E Main Street Fax: 541-552-2059 .‘
Ashland, Oregon 97520 TTY: 800-735-2900 P s

www.ashland.or.us




: = EIVED JUN 12 701
Candidate Filing REC s SEL 101
Major Political Party or Nonpartisan /\/\)f\"\n t\)"'}\) rev01/18

ORS 249.031
Filing Dates Candidate Filing State Voters’ Pamphlet Candidate Withdrawal
Primary Election ‘ First Day to File ‘ September 7, 2017 l January 15, 2018 ’
May 15, 2018 Last Day to File March 06, 2018 March 8, 2018 March 9, 2018
General Election | First Dayto File | May 30, 2018 | July9, 2018 ]
November 6, 2018  Last Day to File August 28, 2018 August 28, 2018 August 31, 2018

Filing Information

This filing is an E Original D Amendment

Filing Officer [:I Secretary of State [:] County Elections Official ECity Recorder (Auditor)

Office Information

Filing for Office of: le),%\‘ C 1) QUC'\ 10 g @06 ﬁg:_’%
District, Position or County: ,Cég G \-1 OI A SH— [ AM p

Party Affiliation: D Democratic Party I:] Republican Party D Independent Party E Nonpartisan
Incumbent Judge (for judicial candidates only): D Yes D No D Nondisclosure on file
Filing Method
D Fee
Office | Filing Fee rofﬁce ] Filing Fee
United States President n/a District Attorney S50
United States Vice President n/a County Judge $50
United States Senator $150 MSD Executive Officer, MAD Director ~ $100
United States Representative $100 MSD Councilor $25
Statewide Offices $100 County Office S50
State senator or Representative $25 City Office Set by charter or ordinance
Circuit Court Judge S50 Justice of the Peace n/a
[ZLProspective Petition, in lieu of filing fee Some circulators may be paid D Yes E] No
[3

Candidate Information

Name of Candidate

First | mi | Last | suffix | Title

0
ALFRED Wilietame

How you would like your name to appear on the ballot

AL \WihaTaT R

Candidate Residence / Route Address

Street Address ’ City I State ‘ Zip ] County

[28 CENyTrAL AVE  ASHrann 62 ARG 20 Jactepa

Candidate Mailing Address and Contact Information Only one phone number is required.

Street Address or PO Box ’ City [ State [ Zip
SAae
Work Phone | Home Phone ‘ Cell Phone :
~  say 22 285t
Email Address ‘ Web Site, if applicable

/’__/

P

Continued on page 2 of this form




QRN ES SR

Occupation (present employment) If no relevant experience, None or NA must be entered.

©
Q%T\\Z%D

Occupational Background (previous employment) If no relevant experience, None or NA must be entered.

Ve Ml LvaRY WWIL /|W0fZ Vs DevT o=

Qe Ave 2o /INBETABR LI

Educational Background (schools attended) If no relevant experience, None or NA must be entered.

Complete name of School (no acronyms) Last Grade completed Diploma/Degree/Certificate Course of Study

N IA

Educational Background (other) Attach a separate sheet if necessary.

Prior Governmental Experience (elected or appointed) If no relevant experience, None or NA must be entered.

ASHLAND iy coonJelL (G4 — 1oy 3-2
<7£€GfMAL C%chqzﬁp,ﬁ )ZFoupoomc Memg vl RBPBoss >

o) B
Lol Lol e
Campaign Finance Information Not applicable to candidates for federal office.

Candidate Committee This section should not be amended at a later date.

D Yes, | have a candidate committee.

IEJ\IO, | do not expect to spend or receive more than $750 during each calendar year. The $750 includes personal funds spent for any campaign-
related costs, such as the candidate filing fee; however state voters’ pampbhlet filing fees are not included when calculating contribution or
expenditure totals. | understand | must still keep records of all campaign transactions and if total contributions or total expenditures exceed $750
during a calendar year, | must follow the requirements detailed in the Campaign Finance Manual.

NOTE: If you have previously filed for office please check with the Elections Division to verify if you have an existing candidate committee.

D No, but will be filing a Statement of Organization for Candidate Committee (SEL 220).

Candidate Attestation

By signing this document, | hereby state that:

- | will accept the nomination for the office indicated above;

- | will qualify for said office if elected;

- Allinformation provided by me on this form is true to the best of my knowledge; and

- No circulators will be compensated based on the number of signatures obtained by the circulator on a prospective petition

For Major Political Party Candidates

-> if not nominated, | will not accept the nomination or endorsement of any political party other than the one named

- | have been a member of said political party, subject to the exceptions stated in ORS 249.046, for at least 180 days before the deadline for filing a
nominating petition or declaration of candidacy (ORS 249.031). Does not apply to candidates filing for the office of US President.

Warning
Supplying false information on this form may result in conviction of a felony with a fine of up to $125,000 and/or prison for up to 5 years.
(ORS 260.715). A person may only file for one lucrative office or not more than one precinct committee person at the same election. Unless

(Mu / Wﬁ&

Candidate Sign\btur\e Date

the person has withdrawn from the first filing, all filings are invalid. (ORS 249.013 and ORS 249.170)

For Office User Only Initials Batch Sheet/CC Approval Code/ Receipt Number




VOLUNTARY CONTRIBUTION & SPENDING LIMITS FOR CANDIDATES FOR CITY OFFICES

AMC 2.41
bt PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK
” fo s

Candidate - Political Committee Primary 20__ General 20\  Other Election Date

Candidate or PoI|t|caI Com e me Committee Identification Number
O AT \C ?A’ =

Treasurer's Full Name Telephone Nu day)
Address (street or route, city, state, zip code) - /

Office of Filing

(*@MJZ’((/L, tos >))p\0 Q« N _of ASH'L,\’Z(\B ¥ =

| certify that if | am signing as a candidate, | will not make attributable expenditures for this election in excess of $3,869.00 (including expenditures of my principal
campaign committee), or, if | am signing as a treasurer of a political committee organized exclusively to support or to oppose a candidate, | certify that the committee

will not make attrib e expenditures in this election in excess of $3,869.00.
RN i o]

Candidale or treasurer's sngnature/ L\Q A @/%ﬁﬂgd SOV = ‘{UT 16 7/
WL OV . e

[NOTE: If the candidate or committee treasurer elects NOT to be bound by the expenditure limitations, the following line should be signed instead of the line
above.]

| elect not to be limited to the attributable expenditures specified in this certificate and city ordinance.

Candidate or treasurer's signature Date Signed
The City Recorder is authorized to publish a statement in the City, indicating whether or not the candidate has agreed to limit ?"\_Q\%
expenditures. 9 3\)“ A\
2
If the City Recorder or the City Attorney finds that a candidate filing a declaration of limitation on expenditures has exceeded : ?&’Qﬁ\\l

the applicable expenditure limit, at the next election at which the candidate is a candidate for election to public office, the City
Recorder shall publish a statement, in the City, indicating that the candidate violated a previous declaration of limitation. /\P/\}w




Candidate Signature Sheet | Nonpartisan petitonis (3. 201€- 02/

Signatures for this petition are being gathered by DPAID Circulators DVOLUNTEER Circulators
This is a candidate nominating petition. Signers of this page must be active registered voters in the county listed.
@ Signatures must be verified by the appropriate county elections official before the petition can be filed with the filing officer.

Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County ’jy* (JL&)/\)
Candidate Information
Name | office™ ©
AL \“r\/?/ [ a T AT B LS o) Lo
Election

CENER A el T ot i =

To the Secretary of State of Oregon/County Elections Official/City Recorder, We the undersigned voters, request the candidate’s name be placed on the ballot at the election listed above for
nomination to the office indicated.

o Signers must initial any changes the circulator makes to their printed name, residence address or date they signed the petition.

@Wﬁgned mm/dd/yy ) Print Name Residence or Mailing Address street, city, zip code
\b ALWI L STATIETR 1me cEN TR L A FHED

10

Circulator Certification This certification must be completed by the circulator and additional signatures should not be collected on this sheet once the certification has been signed and
dated!

I'hereby certify that | witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and | believe each person is a voter qualified to sign the
petition (ORS 249.061). | also hereby certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.

Circulator Signature Date Signed mm/dd/yy Sheet Number
Sheet will be numbered by
group submitting the
petition.
Printed Name of Circulator Circulator’s Address street, city, zip code

SEL 121 rev 01/14 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition,



August 8, 2018

Alfred Willstatter
128 Central Ave.
Ashland OR 97520

A completed petition, with the required signature sheets properly certified by the county elections office
has been received and is filed with the City Recorder's Office for the City Council Position #3.

Please let me know if I can be of any further assistance during this upcoming election time.

LM

Melissa Huhtala

City Recorder

CITY RECORDER Tel: 541-488-5307

20 E Main Street Fax: 541-552-2059 .‘
Ashland, Oregon 97520 TTY: 800-735-2900 . '-

www.ashland.or.us




Petition Submission RECEIVED JuL 31 201 %9, /}F/ SEL 338

rev. 01/18

Candidate , Vote rs’ Pam phlet OAR 165-010-0005, 165-016-0000

-> This form must be completed and filed with any submission of signatures.

Filing Officer / |

D State D County For both county and district petitions. B‘/City
Election Type e Year
|:| Primary @,General D Special Election [:] 2018 D 2019 D 2020
Petition Information L
Number l Type [Z}Candidate Nominating
(& 2& )@ = C%A [] voters’ Pamphlet, Candidate [ ] Voters’ Pamphlet, Measure
Type yﬁﬁﬁg Number of Signatures Submitted

ndidate Nominating ' gg"

[:] Voters’ Pamphlet, Candidate I

D Voters’ Pamphlet, Measure

Candidate

-> By signing this document, | hereby state that all information on the form is true and correct to the best of my knowledge.

A:(/F Z,_—-\j W \\/L/T/L\'ﬂﬂ*egg:r 'z;:zn{;z 7 8O F l Email Address

Signatur \ S( ( l X/ (j,r oa%s?ng e

Measure Arg\umen Filer

-> By signing this document, | hereby state that all information on the form is true and correct to the best of my knowledge.

Name ! Contact Phone [ Email Address
Signature l Date Signed
For office use only

Submittal number | Number of signatures accepted l

Is the petition complete? [ ] Yes Cno Will there be additional submittals? [ ] Yes CIno
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User Name : Myers, Trisha

“County: JACKSON Petition Processing Statistics Report pate : 8/3/2018 2:07:17 pm

Number :CC2018-03A Title :Ashland City Council, Position 3-Al Willstatter

Petition Information

Petition Name :

Petition Date :

End Circulation Date :
Minimum Signatures Required :

Total Signatures Processed :

Ashland City Council, Position 3-Al Willstatter

07/01/2018 Date Filed : 07/01/2018
07/31/2018

25 Accepted Of Minimum : ( 112.00% )

31

Processing Summary Sample: All

Total Accepted Signatures : 28 (90% ) Of Those Processed

Total Rejected Signatures : 3 (10% ) Of Those Processed
Accepted Reason Total (% Rejected)
Valid Signature 28 (100%)

Rejected Reason

Total (% Rejected)

Not Registered
Out of District
Signatures Do Not Match

Oregon Centralized Voter Registration

1 (33.3%)
1 (33.3%)
1 (33.3%)

Page : 1




Candidate Signature Sheet | Nonpartisan 8/67 EI/FZ. petitionin (201 - 021\
V

Signatures for this petition are being gathered by DPAID Circulators OLUNTEER Circulat0|f~
This is a candidate nominating petition. Signers of this page must be active registered voters in the county listed.
Signatures must be verified by the appropriate county elections official before the petition can be filed with the filing officer.

Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County ” ; (/\‘/w
Candidate Information
Name l Office™

©
AL \Mdl e KiE s C?z gL <oprMy L@
D|s t or P smonNumber
@Et\jﬁ-l\ P {:L‘&C""!cotk/ ?5@4

To the Secretary of State of Oregon/County Elections Official/City Recorder, We the undersigned voters, request the candidate’s name be placed on the ballot at the election listed above for
nomination to the office indicated.

o Signers must initial any changes the circulator makes to their printed name, residence address or date they signed the petition.

: \b }(/ AL Wio L,LéTATTEZ B SEAYTRE />rL__ A% IS=2 2
é@&%@ﬁé’m/ﬂ BeHY LANE (eSTIZARD é/ﬁlowé/wf Wary 5 752
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s ;ZZM4744 Zz;ﬂ,/? > Towm ///MM/ Y39 [ k., Y P70
. BOSR. F5 Besow Raker 12 Nelmde?St. Mand 97520
TN T, 122 Baknen S0 AL 57528
AU fN s i«%’j%m[«#/mumho 185 Centre \ 450 0 7820
s (V8 ,‘ ' /é/ﬁw L}/s Joe ?‘IEZ(ZA) ﬁ%//légéijméw@*‘!?z’%

Election
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N

‘ 7 (/ 97520

5 Lon d e D DRASEL /23 cemrend ([FOE AshFAHD e

10 MARWYN PBRIGES 390 GLENVIEW DRWVE ASHLAM)) T1¥520
Circulator Certific ionfmust be completed by the circulator and additional signatures should not be collected on this sheet once the certification has beenrsigned and

dated!
I hereby certify ;hil wutnessed@@agmng of the signature sheet by each individual whose signature appears on the signature sheet, and | believe each person is a voter qualified to sign the

petltlon (ORS 249.061). | alsg h j\yﬂc ifyfthat compensation | received, if any, was not based on the number of signatures obtained for this petition.
E-—\D &
- —
\)/ :

Circulator gnature Date Signed mm/dd/yy Sheet Nﬁmber

Sheet will be numbered by

0 .
AEREQ VI LLSTATTEL kLCEs ) W LG e

Printed Name of Circulator Circulator’s Address street, city, le code -
SEL 121 rev 01/14 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.




Candidate Signature Sheet | Nonpartisan SELF Petition 1D (_{ 2( )| £ =05

Signatures for this petition are being gathered by [JrAID Circulators VOLUNTEER Circulators
This is a candidate nominating petition. Signers of this page must be active registered voters in the county listed.

Signatures must be verified by the appropriate county elections official before the petition can be filed with the filing officer. L
Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County Q P(C ‘< gO N
Candidate Information o
Name 0 v I 0@6 0
Al Wileestmee (TY_Ccounlel Loz
Election & District or Position Number
-
QENERAL E\ZCTiON Voo d =

To the Secretary of State of Oregon/County Elections Official/City Recorder, We the undersigned voters, request the candidate’s name be placed on the ballot at the election listed above for
nomination to the office indicated.

a Signers must initial any changes the circulator makes to their printed name, residence address or date they signed the petition.
Signature

Chico

Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip code
~
K/p o
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Circulator Certification This certification must be completed by the circulator and addltlonal signatures should not be collected on this sheet once the certification h[been signed and
dated!

I hereby certify thaf'| witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and | believe each person is a voter qualified to sign the

petxt@%@ 6 ) | aIBher rtjfy that compensation | received, if any, was not based on the number of signatures obtained for this petition.
<

Circulator Slg\mture B Date Signed mm/dd/yy Sheet Number

O Sheet will be numbered by
A AN - 74 b - ’ \ ‘ i \ Jet it R group submitting the
AC VI LsTATTEK 4B CENTRAL AVE pcMipND o) FF51O0 Siiee.

Printed Name of Circulator Circulator’s Address street, city, zip code )

SEL 121 rev 01/14 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.
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Candidate Signature Sheet | Nonpartisan S L e 22 ( 6/@% /:\
Signatures for this petition are being gathered by [CJPAID Circulators OLUNTEER Circulatory’”
This is a candidate nominating petition. Signers of this page must be active registered voters in the county listed.

@ Signatures must be verified by the appropriate county elections official before the petition can be filed with the filing officer. S o \
Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County \J RC\{_% O M
Candidate Information .
Name é : I Office e S

: e 5 ? {

AL WinesTal Te C{TY Couneiiofl

Election : | District or Position Number

GENERA(

To the Secretary of State of Oregon/County Elections Official/City Recorder, We the undersigned voters, request the candidate’s name be placed on the ballot at the election listed above for
nomination to the office indicated.
o Signers must initial any changes the circulator makes to their printed name, residence address or date they signed the petition.

Signature Date Signed mm/dd/yy Print Name Residence or Mailing Address streeté_city, zip code
1&%&@@/\4@%4 T3-2008 Tl Bt oicr0 |0 \/u)W@S@LWDP\
2 Dpucsha RpQuneas)  T-3-2016  Teycills R. Duncan 1104 Vi llaqe S¢. D Ashland 97520
AuwgHouoli~  3-6-208  GEN SPEICHER 128 N 285 8T, ASHUAp 97520
4 W&m:;%@ﬂ% P 2o Aurwg [rz(ezD (7N Bep 57 A FESAC

Y/t Yo T-7- 208 éar«, ~ 7‘/Q/>.s e 25" é—f‘éfncyﬁ_ %Ud«:pﬁ7550
6 LLQLLél ;qu.fh-_ 3 1ol Jo oty Newm) %08 Guaute St Ak lanef 27720
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\S—-—&’Jﬁﬂ// VA 7 - I/ -20(§ Dl’d('/\v@ ,/\/\‘ocr[c;/ (35 Stincie Sl‘ EoLTa.pmzﬂ"q'?S%
o (Zst (A 7-1- 08 (80 CARspN) 1042 00k Kioll 3 foblond. o 71520

Circula ertification This certification must be completed by the circulator and additional signatures should not be collected on this sheet once the certification has been signed and

dated!
| hereby certify:ﬁt I witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and | believe each person is a voter qualified to sign the

petiti 2, .361 g by cerify that compensation | received, if any, was not based on the number of signatures obtained for this petition.
) / A
@ U )

g6—1) - AR b,
Circulator Si&nature Date Signed mm/dd/yy Sheet Number
Sheet will be numbered by

9 ' ( oup submitting the
BLeeD (R oTISIBW (28 CeNtep . AVE ACH)AND of .

Printed Name of Circulator Circulator’s Address street, city, zip code
SEL 121 rev 01/14 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.




Candidate Signature Sheet | Nonpartisan SELE retitonlal % —O3Ac

Signatures for this petition are being gathered by |:]PAID Circulators VOLUNTEER Circulators
This is a candidate nominating petition. Signers of this page must be active registered voters in the county listed.

Signatures must be verified by the appropriate county elections official before the petition can be filed with the filing officer. e %O@

Candidates should allow ample time for the verification process to be completed before 5pm on the filing deadline day. County \&KJA
Candidate Information e
Name \‘(/a ) | Office~, & &

{ ? Vi )
AL WIUSTATED Cim™ Coone (Lo

Election@g ‘\) ‘% E ’ District or Position Number3

To the Secretary of State of Oregon/County Elections Official/City Recorder, We the undersigned voters, request the candidate’s name be placed on the ballot at the election listed above for
nomination to the office indicated.

0 Signers must initial any changes the circulator makes to their printed name, residence address or date they signed the petition.
Signature

Date Signed mm/dd/yy Print Name Residence or Mailing Address street, city, zip code
1 /@//4»%// ‘7//7/,,@/5/ (/fW/) Vo~ O58Y  Je] BB SrRIZET dSuiled
\‘“\\z e, Mo 7//6//9 SY/-860 495 g —7?//6/Wm/\ . Rl J .
e Ay By T713-89¢400s (ol Long Way Aﬁl’llzlnci Or.
MLMW 7/§6//j Jﬁ/vﬁ{; K%ﬁ GROVEX [}_{4 P\\Q\f,(,@ié< P
FGJU( C A ams 7/31//?' Parc, ¢ hease 50 Ann S+ ALl N 2K

F =Y

w

10

Circulator Certification This certification must be completed by the circulator and additional signatures should not be collected on this sheet once the certification has been signed and
dated!

I hereby certify that | witnessed the signing of the signature sheet by each individual whose signature appears on the signature sheet, and | believe each person is a voter qualified to sign the

petiti %06\)/\!‘@ sz(be certify that compensation | received, if any, was not based on the number of signatures obtained for this petition.
i %&i« i e £

Clrculator S\gnature Date Signed mm/dd/yy Sheet Number

Sheet will be numbered by

0
AERED \WILLSTaTTE |26 CENTRAL AJZ DSHapNS O € Dt

Printed Name of Circulator Circulator’s Address street, city, zip code

SEL 121 rev 01/14 ORS 249.072 County Elections Officials provide a separate certification to attach to the petition.
%




